Resilience is a key factor in improving health and attenuating problems caused by chronic diseases in the elderly. Having a clear understanding of its meaning in a specific population can be of great help in taking efficient steps toward better health services. Given the lack of information in this regard, the aim of this study was to understand the meaning of resilience for hospitalized older people who experience chronic conditions. Methods: The study was carried out as a qualitative work based on a descriptive phenomenological approach. The participants were selected purposefully, so that 22 elderly with chronic disease were interviewed in 24 sessions. The collected data were recorded and analyzed through Colaizzi's method. Results: Four themes were extracted from the interviews as follows: 1) "meaning of resilience in the participants' experiences" with subthemes of "the art of overcoming pain and suffering", "adapt to health problem of senescence", "accepting life with the chronic disease", and "patience and trust in God"; 2) "growth context as a prologue of resilience" with subthemes of "growth background"; 3) "external factors contributing to resilience" with subthemes of "welfare", "received support", "deprivation and shortage", and "attitudes toward an elderly with health problem"; and 4) "personal factors to overcome illness" with subthemes of "enthusiasm for following up the treatment program", "aversion to physical dependence", "hope for improvement", "motivation and purpose", and "being content with one's belongings and blessings". Conclusion: Improvement in resilience is associated with a patient-oriented approach. Providers of health services might make proper interventions based on unique needs of patients to improve their resilience and ability to overcome health problems. This can be performed by family members, health team, and related organizations and bodies.
Introduction
Resilience is a relatively new psychological construct in geriatrics that allows older adults to improve the ability to adapt positively when faced with adversity. 1 Resilience has an important role in recovery from adversity and better physical and mental health in later life. 2 With increased age, physical, cognitive, and psychosocial functioning may decrease; 3 in addition, there are an increasing number of older adults suffering from chronic illness. 4 Some of the negative effects of life with chronic diseases are decrease in physical performance, decrease in pain tolerance, potential decrease in life expectation, and psychological threats such as feeling seclusion, loss of self-confidence, and changes submit your manuscript | www.dovepress.com
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Hassani et al in social roles. 5, 6 Despite the increase in health problems in aging, most of the elderly tend to adapt to their situation. 7 Taking into account that having a successful senescence process needs the ability to adapt to the health problems, many studies have tried to determine the factors predicting positive response to negative events of life, and among them resilience is notable. 8 Resilience is a dynamic process through which people develop a sense of regaining well-being despite all challenges. 9 According to the interviews with the elderly, resilience is the sense of being relevant, independent, and meaningful. 10 Experience of the elderly who has received long-term health care indicates that the main sources of resilience were constituted on three domains of individual, interactional and contextual. 11 Experiences of the elderly suffering from cancer have indicated that social support and spirituality were the main factors in resilience. 12 Along with the hardships of chronic diseases, the elderly usually encounter emotional stressors such as losing their spouses and loved ones; this makes it essential to have a clear understating of the meaning of resilience. Through the understanding of the meaning of resilience and its structure, resources of resilience can be identified. Resources that can contribute to growth and fostering of resilience may help nurses to promote a positive adaptation toward successful aging. 13 Enhanced resilience helps older people to manage the negative impact of changes in health 13 and may enable them to become more independent.
14 Health care providers need to have a clear understanding of resilience based on humans' experiences in the specific context of their society. Therefore, the aim of this study was to understand the meaning of resilience and its structure for hospitalized older people who experience chronic conditions.
Methods
A qualitative study based on descriptive phenomenological approach was carried out. Descriptive phenomenological approach is one of the best approaches to describe the experience of resilience in the elderly suffering from chronic diseases. The approach focuses on how people experience a phenomenon and its essence. 15 The main question that the authors try to find an answer is the nature and meaning of resilience as perceived by the patients suffering from chronic diseases.
Colaizzi describes nine steps for directing a descriptive phenomenological study. These activities are as follows: describing the phenomenon, collecting descriptions of the subjects, reading the interviews repeatedly, extracting significant statements from the data, clarifying the meaning of each statement, categorizing the meaning of significant statements, providing a comprehensive description, referring to the participants for validating the descriptions, and revising the findings in the validation step. 16 Inclusion criteria were as follows: age of at least 65 years, having at least one chronic disease diagnosed by a specialist physician, willingness to express feelings pertinent to the subject of the study, ability to express rich experiences, and no psychological and cognitive disorders.
Data gathering
At the first step, the researchers identified the elderly's experiences and beliefs about the concept of resilience to avoid any biased interpretation of the findings. In-depth, semi-structured, and face-to-face interviews were used for data collection. In this study, purposeful sampling was utilized for the recruitment of 22 participants. Participants were selected among hospitalized older adults suffering from chronic conditions in a hospital located in Kashan, Iran. The hospital under study is the main provider of health services to the older adults. Our research environment constituted four surgery wards, four internal wards, one infectious ward, and one cardiovascular care unit. Researchers randomly chose the first ward. Then, referring to the ward, the first patient who had inclusion criteria enrolled in the study and an interview was done. Next, the participants were chosen according to the medical and non-repetitive patients' health condition.
The researcher met the candidates at the hospital and briefed them about the necessity and purpose of the study before making an appointment for the interview. The patient's permission for recording their voice was also obtained. The interviews were performed privately in the ward physician's office, and some interviews were performed at the patient's house when the patients returned home from the hospital. Interview with four patients was performed in two parts due to tiredness of the patient. Data gathering was continued until the new code was not added to the previous code. Finally, after interviews with 22 patients, data saturation was achieved.
Throughout the interviews, the following open-ended questions were asked: "tell me about some of the problems you have due to your chronic conditions", "what does resilience mean based on your experiences?", and "what factors increase or decrease your resilience?" To motivate the participants to share deeper information, probing questions were also asked, such as "tell me more", "what do you mean 
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A phenomenological study on resilience of the elderly with chronic disease exactly?", or "give me an example". With the permission of the participants, the interviews were recorded digitally, and then the whole interviews were transcribed word by word.
Data analyses
Steps three to nine of Colaizzi's analysis method are about data analyses. Immediately after conducting each interview, the researcher actively listened to each of the participants' audio recording for several times and made a verbatim transcription of it. This activity was performed to gain a sense of the participants' descriptions of their experience in understanding the meaning of resilience.
In the next step, 767 significant statements and phrases related to meaning and structure of resilience were extracted and coded. All the statements were reviewed by the researcher and researcher's supervisor to ensure that the extracted statements reflect the objectives of the study. After extracting the statements and phrases, the core meaning of the statements was collected. Afterward, the formulated meanings were categorized into 37 theme clusters. Then, groups of theme clusters that reflect a viewpoint issue were added together to form themes. Accordingly, the eight themes were emerged. Finally, the theme clusters and themes were compared with each other and reorganized into four themes and 13 subthemes.
For providing a comprehensive description, the researcher used the notes that were made while analyzing interview transcripts to provide written descriptions and explanations about participants' experiences and also to write phenomenological texts that represented the findings. Quotations from the participants were also used while writing the descriptions and the explanations. The next step was to refer to the participants for validating the descriptions. In this step, summary of the interview and the generated themes were provided to the participants who were randomly selected, and they were asked to validate their experiences. In the final step, the participants' comments were included in the final report of the findings.
Trustworthiness
Trustworthiness of findings was enhanced using Lincoln and Guba's 17 criteria: credibility, dependability, and conformability.
With regard to credibility, data were coded by a supervisor independently, and the result was compared with that by the author. In addition, the results of the analyses were provided to the participants for confirmation and modification if needed. Moreover, the study was carried out by a team under supervision of experts, so that credibility of the data was guaranteed. With regard to dependability, the interviews' text and the extracted codes were provided to two experts of qualitative studies for further examination. To ensure transferability of the data and to increase relevance of the data and environment of the study, the authors collected more details about the participants (Table 1) . By suspending their prior ideas while extracting themes from the descriptions of the participants, the researchers reinforced the conformability of the study. To guarantee dependability, all the documents were kept available throughout the study, the collected data were deeply examined, and an adequate number of participants were interviewed.
Ethical considerations
The hospital under study was affiliated with Kashan Medical Science University; therefore, the study was needed to be and was approved by the ethics committee of the university (No: P/29/5/1/3425). Before the interview, the participants were informed about the purposes and necessity of the study, and all of them expressed consent for participation. Taking notes and recording the interview were also performed after obtaining permission from the participants. The participants were ensured that confidentiality of their information will be 
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Hassani et al maintained throughout and after the study. They were also informed that they can leave the study at any time (none left the study).
Finding
A total of 22 participants met the inclusion criteria and took part in the study. Specifications of the participants are listed in Table 1 .
Based on the data analyses, four main themes were extracted from the interviews including: "meaning of resilience in the participants' experiences", "growth context as a prologue of resilience", "external factors contributing to resilience", and "personal factors to overcome illness" ( Table 2 ).
Theme one: meaning of resilience in the participants' experiences
One of the main themes of the study was meaning of resilience with four sub-themes including; "the art of overcoming pain and suffering", adapt to health problem of senescence", "accepting life with the chronic disease", and "patience and trust in God".
The art of overcoming pain and suffering
The participants' experiences showed that some of them perceived resilience as an art and a unique skill that help them face the pains and hardships of a long-term disease. One of them said: 
Accepting life with the chronic disease
Some of the participants maintained that resilience means accepting the life with disease as an elderly. A 66-year-old woman with body pain due to spinal stenosis, high blood pressure, and diabetes stated that "diseases are inevitable as you grow old and the elderly accept their situation gradually." Another participant noted about accepting diseases that "I have been afflicted with a variety of diseases since I have grown old. Now, having heart problems, fat, and blood pressure are normal part of life. It is the same for everyone" [a 72-year-old man with cardiovascular problems].
Patience and trust in God
Patience and trust in God was equal with resilience from the participants' point of view. One said: "for me, resilience means patience and trust in God. With this, I have good and Theme two: growth context as a prologue of resilience Growth background and childhood experience were considered by the participants as predisposing factors for resilience in the later life.
Growth background
As noted by the participants, their childhood experiences of taking care of patients in their family or managing home when their parents were ill have made them prepared to deal with hardships of life. One said: "my mother had asthma. I was in charge of her medicine and the house as well. Her disease and the hardships of those days have made me strong enough to overcome the hardships now" [a 70-year-old woman with cardiac problems and cataract].
Some of the participants were grown up in stressful and turbulent family conditions and were less capable of dealing with their chronic disease. One said:
My mother used to tease me when I was a kid. She was not that kind of person who you would enjoy being around. She Theme three: external factors contributing to resilience
The third main theme of the study was "external factors contributing to resilience". The participants considered welfare and receiving emotional, financial, and other types of support as significant factors contributing to their resilience. In contrast, lack of others' support and or losing them contributed to decreased resilience.
Welfare
The elderly stated that having good economic condition and financial independence was a sort of mental security and helped them being more resilient. One said: 
Received support
Receiving support from relatives, medical team members, and public organizations and bodies were considered by the participants as factors in positive adaptation to chronic conditions. According to the participants' experiences, the support they might receive from their family members especially spouse and children, neighbors, and friends would improve their resilience. One mentioned: In the case of female participant, the spouse's emotional support was more important to their resilience.
One of the participants said "the one thing that makes me sad is that why my husband never asked how did if fell" [a 65-year-old woman with systemic lupus erythematosus (SLE)]. While in the case of the male participants, the nursing role of the spouse was more important. One said "my wife really takes care of me, she is very sensitive about my sugar level. She is really concerned about my nutrition, medicine, and physical activity" [a 70-year-old man with diabetes and asthma]. Most of the participants noted the importance of the supports they would receive from the medical team members on their resilience. 
Deprivation and shortages
One of the main reasons for a decrease in resilience was the absence of family members and loved ones, loss of physical capabilities, and deprivation from human dignity. The absence of loved ones such as spouse in particular and being deserted by children were the factors that negatively influenced resilience. One mentioned "my husband was a great support. It was OK while he was alive. Negligence of human dignity and disrespectful behavior toward an elderly were also the factors that could reduce resilience. One participant mentioned: "I cannot handle my personal affairs. Sometimes my children help me. I feel their reluctance, however. You can see it when you ask them twice. I think it is quite alright to be less resilient in this condition" [a 70-year-old woman with coronary artery disease and cataract].
Attitude toward an elderly with health problem
The participants mentioned experiences that indicated society's attitude toward elderly with health problems, which was effective on resilience of the participants. According to the participants' experiences, lack of social acceptance reduces their interaction with the outside world and their resilience as well. "I lost my job when the convulsions began. I cannot go anywhere. We barely see the relatives and friends. They do not trust me doing anything in the mosque. They tell me you are sick and you cannot" [a 65-year-old man with asthma].
Theme four: personal factors to overcome illness
The final main theme of the study was "personal factors to overcome illness". The participants considered personal factors as significant factor behind their resilience. They noted that enthusiasm for following up the treatment program, aversion to physical dependence, having hope, purpose in life, and being content with one's blessing and belongings enhanced their resilience.
Enthusiasm for following up the treatment program
The participants noted that being enthusiastic and following the physician's instruction accurately were the factors that helped the patients being more resilient. One said: "I have suffered heart problem for 20 
Hope for improvement
Majority of the participants mentioned hope for improving conditions, medical advances, and God's help as another factor related to resilience. One said "I have this disease [cancer]. I have not gave up. I do not mean that I am immortal. Who knows, maybe they find better cures for it while I am around. You should not give up" [an 80-year-old man with blood cancer].
Another patient mentioned hope for God's help as a factor that helped him cope with disease: "I have great hope for God's help. He can cure me if He wants" [a 65-year-old woman with SLE].
Motivation and purpose
The participants mentioned that motivation and purpose in life result in their resilience. Love for family, feeling responsible toward the family, and preserving one's dignity and respect were some of the motivations for resilience. One of the participants said:
We are expected to preserve our health for the others' Another participant mentioned his dignity and respect as the motivation of his resilience and said: "It is very important for me being respected and having dignity. The elderly keeps his/her dignity by keeping his/her capabilities to do personal jobs. If you lose your abilities, you will lose your dignity as well" [a 69-year-old man with chronic pulmonary disease].
Being content with one's blessing and belongings
Another factor that improved resilience of the participant was recognizing one's blessing and belongings. Some mentioned that they find hope when they think about their blessings. "I have a good wife. The children are good. I still have the power to walk. All these give me hope" [a 67-year-old man with Parkinson's disease].
Other participants mentioned that "by now it is one year that I have been diagnosed with blood cancer; if you look on the bright side, I have lived 79 years with good health and no need for medical attention" [an 80-year-old man with blood cancer].
Discussion
The concept of resilience was examined from a phenomenological viewpoint based on experiences of the elderly with chronic diseases. The participants found resilience as an art, and relying on their trust in God they managed to accept their lives with their chronic disease. Using this art, the participants were able to overcome the pain and hardship of their chronic disease. The prologue of resilience was their growth context, and its structure was composed of a set of external and personal factors. In various studies, resilience has different meanings. The study of Hildon et al, resilience equated with maintaining a good quality of life, 18 while in the Demakakos et al's 19 study the meaning of resilience was lack of depression or non-worsening of depression. In addition, in another study, its meaning was "perceived health". According to the results, it seems that the meaning of resilience is under effective religious and cultural context of each society. 20 Herrman et al 21 defined resilience as positive adaptation or ability to preserve health or regaining mental health despite the experience of hardships and challenges. Adaptation is one of the skills used by the elderly in the face of stressors. The elderly try to adapt by modifying their perception about their situation, accepting their disease, and hoping for improvement. 22 Our findings highlighted resilience as an art and skill, which enables the patients to adapt to their chronic disease; however, what was more important in the meaning of resilience for most of the participants was trust in God and patience. Experimental studies have proved the importance of trust in God as a coping strategy to attenuate anxiety and depression and boost hopes. 23 Several subjects in Darrell's study noted that their trust in God helps them remain calm in the face of their disease. 24 Sharpley et al 25 found that the main factors in resilience were "trust in oneself to deal with changes", "trust in a superior power", and "capability to take hard measures".
In the current study, the prologue of resilience was the growth background. In a study conducted in Hong Kong, early living conditions and experiences such as family socialization, religious faith during the elders' childhood, working life, and other experiences have been associated with resilience in older age. 26 Past success is the strength that fosters resilience for the later life. 27 Some experiences can be traumatic for the elders, whereas the others serve to buffer the trauma. Eventually, they function to contribute to the resiliency of the elders. 26 As our findings showed, personal factors, such as following the treatment program enthusiastically, resenting dependence on others, feeling love for family, trying to keep one's dignity, hope for medical advances and God's blessing, and being content with one's belongings and blessing, were the main sources that the participants used to overcome the problems caused by their diseases. According to Zautra et al, 28 personal specifications and conditions would determine the resilience processes. Amtmann et al 29 highlighted that resilience is a dynamic process consisted of cognitive, behavioral, and inter-personal skills and many of them are acquirable over time. For instance, a study on diabetes type II patients showed that resilience is a notable skill in dealing with unpleasant and hard situations. The resilient person enjoys high ability to control; this helps the patient with chronic disease to feel being in control of their condition. These patients find themselves capable of playing an active role in using coping strategy to fight their bad situation. 
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Hassani et al personal factors such as believing in one's competence, ability to analyze and perceive the current situation and capability to establish relationships. 11 One of the resilience sources was external factors contributing to resilience. Sippel et al noted that people have high potential to adapt to hardships; however, adaptation process entails interaction and function of many internal and external systems. 31 For example, social support is one of the factors. DiMatteo 32 showed that the patients with high social support had more tendency to observe their treatment plan and more desire to use health and medical services. In addition, family support was mentioned as a key factor in resilience of the elderly. Social support improves healthy behaviors, 33 and it is more effective when it is from the person who is expected to show such support. 34 Shankar et al 35 showed that social seclusion was negatively affective on health in the elderly.
In the current study, organizations, medical team, and acquaintances constituted a social support network that provided emotional, instrumental, and financial support to control the stress of chronic disease. Importance of social support on resilience of the elderly was a function of type of support and needs of the patient. For instance, women expected emotional support from the spouse and children, while men expected physical health care from their family members.
It appears that economic condition has different effects on resilience depending on social context. Financial independence is not a critical factor in the societies that the elderly receive adequate and free/inexpensive medical and health services.
A number of studies have been found linking resilience to socioeconomic status. Beutel et al 36 found that higher household income is associated with greater resilience, while Wells 37 found that a negative relationship between income level and resilience. There has been no association between resilience and an older person lives in a rural or urban environment. 38 Researchers have shown men to be more resilient in older age, 19, 39 while at least one study found women to be more resilient 40 ; in addition, studies have found that resilience does not decline with age, and older people have similar or higher resilience scores than younger.
19,41,42
Limitations
The practical application of the results of the current study for other people and in other locations may be limited, because the results of qualitative studies are not easily generalizable.
Implications of the study for policy and practice
The elderly population is growing worldwide. It is important that health care provider be aware of the potential role of resilience in relation to successful aging. Understanding the meaning and structures of resilience in older people may help them to strengthen their self-efficacy for disease management, overcome the problems in relation to health, and improve the quality of life. Therefore, the results of this study need to be valued in the health system. Health care providers can use these experiences to develop holistic caring plans.
Conclusion
The findings of this study clarified the meaning and structures of resilience among hospitalized older adults with chronic conditions. Accordingly, the current study contributes a level of richness and depth to the concept of resilience. There is no standard intervention to improve the resilience of patients with chronic diseases. Further insight into the meaning and structures of resilience in Iranian older adults can result in international comparisons and in the potential development of interventions based on positive strategies of adaptation to improve resilience for this group worldwide.
